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In the September issue of the North- 
west Journal of Optometry, there ap- 
pears a very well written article by Dr. 
Perrigo upon the percentage system. 
He makes some splendid points with 
respect to suitability of letters, point- 
ing out that those which are unsuited 
to the purpose are L, I, J, V, A, Y, H, 
M, W, B, X, Q, S. He states that this 
leaves only twelve letters which are at 
all suitable, these being C, D, E, F, G, 
K, N, O, P, R, T, U, V. Dr. Sheard 
touched upon this subject in Physiolo- 
gical Optics. There is a rather divided 
opinion among men with respect to 
which letters could be most suitably 
retained, but Sheard quotes from a re- 
port of a Committee on Standardizing 
the Test Cards for Visual Acuity of the 
section in Ophthalmology of the Amer- 
ican Medical Association. This com- 
mittee divided the suitable letters into 
four groups: 


LTVUC 
OYFPD 
ZNER 
SGHB 

“Each group successively contains 
letters more difficult to recognize. Each 
line of the test card should contain at 
least one letter from each group; and 
the lines of smaller letters (the more 
used and more important lines of the 
card) should contain two letters from 
each group. The more readily visible 
letters have a visual acuity value of 
about three-fourths as great as that 
of letters most difficult to see * * *.” 

These conclusions vary quite widely 
from that of others who have given the 
subject much greater consideration. 
But all are agreed that there are sev- 
eral letters which are not suitable for 
use in the acuity chart. 

It is sometimes enlightening to go 
back to the fundamentals of a problem 
and review findings in the light of 
modern experience in connection with 
some basis upon which most are in 
practical agreement. Uthoff deter- 


mined that 55.2 seconds of arc was 
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a more accurate standard upon which 
to base visual perception than sixty 
seconds. However, 1 minute allows 
for a certain leeway, is in common use, 
and is easy as a basis from which to 
work. 

Now it matters not in the least 
whether a letter, figure, or character is 
used as a test of perception. Our charts 
are built upon the principle of having 
something which is familiar, is easy to 
designate or to describe, and which 
covers a retinal area which is both 
greater and less than the threshold of 
form-perception. [Letters answer these 
requirements admirably. 


























|| {| tl 
































Figure 1 


To cover an arc of 1’ upon the retina 
the object must be of a certain diam- 
eter. This means that it must be of this 
diameter, and not greater. Now a cir- 
cle of 8.72mm at a distance of 6m does 
subtend such an are upon the retina, 
but a square whose lesser diameter is 
8.72mm subtends a much wider arc, 
since its diagonal is 12.33lmm or 41.4 
per cent larger than the circle. 
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Snellen letters are built up upon a 
basis of squares whose lesser diameter 
is 41% less than their diagonal diam- 
eters. If they were constructed of 
five circles having a diameter of 
8.72mm we would be more exact. Now 
the average diameter of the Snellen 
unit square is 10.52+mm. We have 
twice overstepped our unit already. 

Ii we take a catalog of type of all 
the sizes used by printers we shall im- 
mediately find that very few letters are 


of equal height and width, or “square 
letters,” but that they are usually about 
2/5 higher than their width. By custom 
the eye pictures and the mind perceives 
letters which are much higher than 
their width, and this fact is more 
particularly pertinent with respect to 
lower case letters. 

We have set up certain standards for 
visual acuity which we have already 
thrice violated! There is not the slight- 
est necessity for making use of square 
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Snellen letters when the eye is accus- 
tomed to letters of a quite different 
proportion. We might, with far more 
propriety, use the Snellen unit dimen- 
sion and make the letter seven units 
high by five units wide. In this way 
many of those letters which now come 
into the “taboo” class could readily be 
useful members of optometric society, 
and would conform to every require- 
ment (Figure 1). 

We know that the figures have given 
us so much difficulty in making them 
conform to the usual Snellen standard 
square that they have not been em- 
ployed, but they present a great many 
useful features which letters do not fur- 
nish, Thus: The distinguishing feature 
of 6 and 9, is that of the position of 
the opening, while the difference be- 
tween 3 and 8 is that of two openings. 
If a chart were to be made up on the 
basis of 5 units in width by 7 units or 
8 units height we could use both fig- 
ures and letters in the same line, hav- 
ing them mixed. This largely does 
away with the feature of memory, since 
we can very readily memorize a series 
of letters, although they do not spell 
anything. We can quickly and uncon- 
sciously memorize a series of figures, 
but the act of committing a series 
which contains both figures and letters 
is far from easy or automatic. 

Thus: BLRSH and 3975 become 
quite feats when we must say 9B3LH 
57RS. 

Another, and much overlooked point 
is the fact that reversed letters can be 
used with just as much propriety as the 
direct letter. 

We as quickly recognize the “B”, 
“FF”. “Pp”, “RR”, “S’, ane “E” whether 
direct or reversed, and by the use of 
both direct and reversed letters we can 
greatly enrich the available material 
for the acuity chart. And by the use 
of both figures, direct letters and re- 
versed letters we have at our command 
all the characters which are necessary, 
and with so much variety that there 
need be no difficulty with those who 
would memorize, either consciously or 
unconsciously. 

The author has proposed a chart 
(Figure 2) for use in schools, factories, 
and for motorists in which both figures 
and letters are used, and in which let- 
ters are used both direct and reversed. 
In deference to present custom the let- 
ters are “square,” but there is no scien- 





tific reason why they need be. In mak- 
ing up the chart attention has been 
given to the customary six-meter dis- 
tance, and the letters arranged to be 
thus placed. There being no copyright 
or other protection upon this chart it is 
presented for such use as anyone may 
wish to make of it, should any of its 
features seem worthy. 


Within each line of type are two 
characters which represent numerical 
value, but it is the intention of so plac- 
ing them that the reader will not learn 
their import. In the first line we find 
10, while in the fourth line we find 40. 
These lines, when read correctly, and 
unhesitatingly represent respectively 
10% and 40% visual acuity. 

Between the third line and fourth 
line there is a difference of 10% of VA, 
since the third line represents 30%. 
Since there are 7 letters in the third 
line, and the reading of all seven equals 
10% it is apparent that each letter 
represents a value of 14%. Ii a let- 
ter is miscalled we may, therefore, de- 
duct 14% from the 30% line, and 
should there be three misses, 3X 1.4% 
=42% to be deducted from 30% = 
26%. 

There being 10 letters in the 40% 
line, and since the interval between it 
and the 50% line is 10% it is apparent 
that we only deduct 1% for each error. 

As there are seven letters in the 50% 
line, and an interval of 25% between 
this and the following line, each letter 
now has a value of 2.5% and is the 
deductible value per letter. These fig- 
ures are to be printed in red, in smaller 
type, and well to the side, being 
merely a convenience to the optome- 
trist. 

There appears not the slightest ques- 
tion in the minds of the progressive 
optometrists that there is great need, 
and an indeed increasing need, of a 
radical revision of the chart for record- 
ing of visual acuity. The subject of 
the intensity of light, the hue of the 
light, and the direction of radiation up- 
on the face of the chart, has been given 
intensive study. This data is suffic- 
iently large to make an _ interesting 
book, but it is well worthy of an article 
in progressive optometrical magazines. 

Uthoff has conclusively proven that 
60 minutes is too large an arc. The 
diameter of the squares with which let- 
ters are built up is fully 41% greater 
than the Snellen squares. There is no 
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practical reason why letters. only 
should be used to the exclusion of fig- 
ures. There is no sensible reason why 
letters which are higher than their 
width should not be used in the chart. 
There is no good reason why’a mixture 
of letters and figures should not be 
made. It is just as practical to use 
both direct an reverse letters mixed on 
same line. And more than all this 
there is no reason why a modern op- 


tometrist should not designate visual 
acuity by percentage. for to do other- 
wise is but to hold back the wheels of 
progress, even if not to confess himself 
behind times. It is very easy to arrange 
With 


the progress which is being made in 


any chart to read in percentage. 


other directions there is now no real 


reason why we should not also bring 


out good practical charts. 





NOTES, CASES AND INSTRUMENTS 


A CO-OPERATIVE FIELD 


F. P. Barr, Opt.D., 
Rochester, N. Y. 


Human activity is necessary if we 
are to live. In every movement some- 
thing is accomplished or lost, or both. 
Sometimes it is necessary to lose in 
order to gain—eventually. That oph- 
thalmology and optometry, as profes- 
sions, have both lost and won is be- 
yond dispute. For whatever happens 
along industrial and professional lines 
that is for common good, mutual bene- 
fit and relief of suffering to the masses, 
must be accredited as gain. 

This is actually the status of these 
two professions so far as their present 
and future endeavors are concerned. 
Each profession has had its individual 
difficulties and struggles and each has 
labored under similar disturbances. 
Some were made and others naturally 
existed, but out of these misunder- 
standings and oftimes embarrassing 
circumstances, has come a general de- 
velopment which is extremely stimu- 
lating, helpful and strengthening to all 
concerned. It requires both. friction 
and chastisement at times to bring out 
the best in us. It is not the purpose 
of the writer to discuss at length either 
the shortcomings or the splendid and 
marvelous achievements of the men- 
tioned professions but rather to urge 
a more harmonious and mutual affilia- 
tion that the pressing needs of our peo- 
ple may be met socially, educationally 
and industrially in a commendable 
manner. Our general attitude in the 
past has been nothing short of extreme 
selfishness. Each profession was prone 
to analyze the shortcomings and {fail- 
ures of the other and when the task 


was completed to insist that only “I” 
was right. It reminds one of the elder- 
ly lady and mother of the soldier boy 
who stood witnessing the marching oi 
the company in which he was sta- 
tioned. She threw up her hands and 
exclaimed, “All the boys are out of 
step but my own.” Or again, “I am 
right, vote for me, me for president.” 
We forget to work in a way so that 
the other fellow can work with us. We 
overlook the fact that a golden rule 
service should be our motto. Human- 
ity at large is suffering and combinedly 
the professions are responsible for its 
relief or neglect. They should strive 
to dove-tail the best they have, in such 
a way that there will come out of this 
best, a complete service. Optometry 
in years gone by has, as we know, 
made wonderful strides, coming from 
a three to six months’ course to a two, 
three and four year collegiate courses 
of university training: These courses 
also presuppose and require a full four 
years’ high: school education. 


Prior to these more recent advances 
made by optometry, the ophthalmolo- 
gist was decrying the optometric pro- 
fession, due to its lack of training— 
and rightfully so. The ophthalmolo- 
gist insisted on a greater knowledge in 
anatomy, physiology, and _ pathology, 
while the cptometrist was contending 
—and rightfully so—that the oculist did 
not have sufficient education along re- 
fractive lines. Both we believe, under- 
stand that it takes a vast amount of 
learning as embodied in the conten- 
tions of both professions, to make a 
third, better man. The work to be 
done is so immense and exacting that 
it will require the skill and services of 
the two professions in their respective 
and immediate fields to meet the sit- 
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uation. That there is an overlapping 
of these two professions no one will 
deny nor doubt. However, it should 
be well understood in the very begin- 
ning that neither profession should un- 
dertake to assume a dictatorial atti- 
tude, for only failure will result. That 
each will in the very near future have 
more than he can do, should not be 
overlooked but rather anticipated and 
that right quickly too. To meet the 
emergency which we can see coming, 
educationally and industrially, in sur- 
vey work as well as in caring for those 
found to need attention, we must have 
a special type of training. Without it 
we cannot hope to cope with the situa- 
tion successfully. The controlling 
heads of our educational institutions, 
of our industrial organizations, our 
state and national governments will in- 
sist upon a class of inspection and ex- 
amination that will be accomplished 
only through thorough learning and 
skill. Objective means and methods 
will be insisted upon in determining 
errors of refraction and pathological 
conditions. A definite and comprehen- 
sive knowledge of retinoscopy, oph- 
thalmoscopy, ophthalmometry, campi- 
metry and illumination must be had. 
Special technique and skill in handling 
instruments pertaining to these vari- 
.ous subjects enumerated will count 
for much, as the vast amount of work 
to be accomplished naturally calls for 
accuracy and rapidity. 

It is a regrettable fact that only a 
few men in either ophthalmology or 
optometry appreciate the magnitude 
of the work to be done. The great 
number of injuries and deaths occur- 
ring, and the most unbelievable losses 
accruing will make necessary a system 
of procedure which will be far more 
accurate than that used today. This is 
virtually a new thing, because most 
practitioners look upon the whole 
problems only as one of commercial 
interest. This attitude should be 
farthest from our thoughts. Life, 
health and happiness are at stake. A 
real and genuine humanitarian spirit 
must be uppermost in the hearts and 
minds of those interested in this field 
of labor. Only recently did we have 
a man of standing and repute in the 
army make the statement that war 
could probably be averted if everyone 
had perfect and comfortable vision. If 
men of education and experience, such 
as we refer to, see such amazing but 


satisfactory results come through per- 
fected and comfortable vision what 
then should be the attitude of those 
who will be held responsible for this 
great undertaking? A cold blooded, 
indifferent selfish view—interested 
only in dollars and cents—will not be 
tolerated in this alarming condition of 
affairs. It is stated that one-tenth of 
our population is either injured or 
killed annually, that five times as many 
people are killed or injured annually as 
die from natural causes. 


F. E. Morris, chief secretary of the 
National Safety Council, states that 
during the nineteen months the United 
States was at war 56,000 American 
soldiers were killed in action in Eu- 
rope. During the same period, 226,000 
men, women and children were acci- 
dentally killed in the United States. 
From all facts and figures gathered, it 
is to be found that every five minutes 
one person is accidentally killed. In 
consideration of the factors which en- 
ter into this dreadful affair, we find 
that carelessness, defective vision and 
poor illumination are paramount. In 
view of these staggering facts can we 
still insist and persist in treating the 
subject lightly? That ophthalmology 
and optometry will-jointly be forced 
to assume the burden of correction in 
this great issue, I repeat with em- 
phasis, there is no doubt. Ophthal- 
mologists will be held responsible for 
the medical and surgical work, the 
optometrists for refraction, illumina- 
tion and color testing. 


The colored light signal system, to- 
gether with a demand for a visual 
acuity test for automobilists which is 
being inaugurated throughout the 
United States will eventually call for 
some special legislation that will neces- 
sitate and lead to the zoning of each 
and every state. 


The oculist and optometrist will then 
be called upon to work side by side, 
each assisting and not condemning the 
other, jointly sharing the responsibil- 
ity. Compensation for this work will 
not be based upon how much of a 
given drug is prescribed nor upon the 
number or kinds of glasses sold. A 
salary commensurate with labor and 
responsibility will eventually be the 
outcome. 

Information and knowledge, pre- 
ventative in nature, made public by 
these two professions will be preferred 








A CO-OPERATIVE FIELD—Barr 


239 





to that which locks the stable door 
after the horse has been stolen. 
School boards, parent-teachers’ asso- 
ciations, civic organizations, student 
bodies, industrial organizations, and 
others must have special education and 
training commensurate with the situa- 
tion, to avert these losses, avoid in- 
juries, protect life, and promote com- 
mercial interests. The United States 
government is already establishing 


health demonstration centers through 
which the public may be taught in a 
definite way many things which will 
be of special benefit to the retention of 
health and the conservation of human 
vision. 

The ophthalmologist and 
trist should through these centeis co- 
operate with this commendab!'e move- 


ment. 


optome- 





SPECIAL REPORT* 


COMMENT ON THE BOOK “PERFECT SIGHT WITHOUT GLASSES” 
BY W. H. BATES, M. D. 


Clarence Loeb, M.D. 
Chicago, Ill. 


Patients and others ask about the advertising propaganda here referred to. 


Some of the 


statements therein circulated are here analyzed. Some obvious departures from truth are 
pointed out and the absurdities of such claims and catch phrases are emphasized by a series 


of questions. 


We have recently received a letter, 
pamphlet and postal which have af- 
forded us much amusement and a little 


indignation. Being addressed to a phy- 
sician, and apparently one of similar 
ones sent to ophthalmologists, one has 
a right to demand that the statements 
made shall be exact, scientific and cap- 


able of proof. The author of the com- 
munication cannot complain if the re- 
cipient subjects it to a critical analysis. 
Oi the three, the card, alone, shows 
no misstatement—presumably. It is a 
request for the sending of a copy of 
“Perfect Sight Without Glasses,” for 
which the man signing agrees to pay 
$5.00 to the postman on receipt of the 
book. The additional statement is 
made that the book may be recurneu 
in 5 days if not satisfactory. It does 
not say whether the sender or the re- 
cipient of the book is to be the judge 
oi its satisfactory nature, nor does it 
mention what is to be done with the 
$5.00 in case the book is returned. 





(*In-as-much as many optometrists re- 
ceived, through the mails the same material 
referred to by Dr. Clarence Loeb in this 
report, we feel that his masterly discussion of 
the subject should be of interest to our read- 
ers and so we are reprinting, with his per- 
mission, the entire report, as taken from the 
September issue of the AMERICAN JOUR- 
NAL OF OPHTHALMOLOGY —Editor, 
Northwest Journal of Optometry.) 


The letter states that the book will 
be sent on five days’ approval without 
the reader’s obligation to purchase. 
Contrast that with the above state- 
ment. The first rule of advertising 
should be to avoid contradictory state- 
ments, at least in the same advertise- 
ment. The letter says that we are 
naturally (bold ours) skepical about 
the truth of Dr. Bates’ assertions. If 
the literature submitted is a fair 
sample, we plead guilty. Three ques- 
tions are asked and answered: 

“(1) What is the fundamental prin- 
ciple? Relaxation.” 


Comment: Relaxation of what? 
“(2) Is the lens a factor in accom- 
modation? No.” 


Comment: Not even a half truth. 

“(3) How is it possible to cure cat- 
aract, glaucoma and old age sight? It 
can be demonstrated that all are 
caused by strain and cured by relaxa- 
tion.” 

Comment: All means all, so far as 
we are aware, and not some or a few; 
also, cure means cure and not check, 
prevent or alleviate. It would be in- 
teresting to learn how a traumatic 
cataract or an atropin glaucoma could 
be caused by a strain of something, or 
cured by a relaxation of anything. It 
would be well worth the $5.00 asked. 
We might even forget to ask how 
strain can cause the various forms of 
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congenital cataract, diabetic cataract, 
fulminating glaucoma, etc., and how 
relaxation could cure them. But per- 
haps this is quibbling. Perhaps the au- 
thor meant all cases of senile cataract 


and glaucoma simplex. Since he does 
not say what stage, it is to be pre- 


sumed that he means any stage of cat- 
aract from incipiency to hypermaturity, 
and of glaucoma from the first symp- 
toms to complete amaurosis. It would 
certainly be generous of W. H. Bates, 
M. D., to supply such information for 
the small sum of $5.00. 


If the letter were addressed to a non- 
medical man, it might be permissible 
to use the inexact term of “old age 
sight,” but if we are capable of profit- 
ing by the instruction of the book, E. 
A. Meder, who signed the letter, might 
have assumed that we would under- 
stand the term presbyopia if he had 
used it. We suppose that is what is 
meant by the term, altho the closest 
to any real meaning of “old age sight” 
would be the sight (or vision) pos- 
sessed by old people—which doesn’t 
mean anything definite. Arguing with 
a person who uses such vague terms is 
like trying to step on the shadow of 


your own head when the sun is not 
directly overhead. 
Take the word “strain’’ Does he 


mean “eyestrain,” and if so, what does 
he understand by the term? Is it the 
same as we do?’ If he does, his state- 
ments are untrue; if he doesn’t, there's 
no use arguing until we know exactly 
what he does mean. 


Turning to the pamphlet, the cover 
informs us that “facts can’t lie.” This 
is certainly true, but false deductions 
can be made from facts, and it is al- 
ways necessary to be sure that the fact 
is a fact. For instance, for centuries it 
was regarded as a fact that the sun 
moved. around the world from east to 
west. Now we regard it as a fact that 
this movement of the sun is only ap- 
parent, and that it is really the earth 
which moves. So let us be sure that 
the facts quoted in the pamphlet are 
facts and not simply deductions (er- 
roneous or otherwise) from premises 
which may or may not be true. 


Quoting from the pamphlet verba- 
tim: “Did you ever think the human 
voice would carry from one continent 
to another? NO! But Radio has 
proven it can be done, hasn’t it?” 


Comment: NO! Radio has proven 
that the human voice, by means of an 
appropriate instrument, can set up cer- 
tain waves in the ether which, at a dis- 
tance whose limit has not yet been as- 
certained, can register upon an appro- 
priate apparatus and produce sounds 
resembling the voice that initiated the 
ether waves, but the voice, itself, has 
not left the room where it was pro- 
duced, much less has been carried to 
another continent. This example, of 
course, proves nothing either way in 
regard to accommodation and vision; 
it is given here as a sample of the 
loose, inexact and unscientific state- 
ments made. 

Another statement is that the book 
is based on thirty-eight years of re- 
search work and experiments upon the 
eye. It is not so stated, but the impli- 
cation is that the research and experi- 
ments were made by the author of the 
book. The only W. H. Bates, M. D. 
listed in the Red Book graduated in 
1885. It is evident, therefore, that 
even when he was a student, the falla- 
cies of his instructors in ophthalmology 
weighed on him, so that immediately 
on leaving school he devoted himself 
to this work. Parturiunt montes, er- 
umpet ridiculus mus! Ii the Dr. Bates 
mentioned in the Red Book is not the 
author of the book under discussion, 
we offer our humble apologies for re- 
ferring to him in this connection. 

“Defective vision is not due to a 
change in the form of the lens but to a 
functional and therefore curable de- 
rangement of the extrinsic muscles.” 

Comment: This is another delight- 
fully vague excerpt from the pamphlet. 
It leaves so much to the imagination 
that there is little left to reason. He 
might mean a decrease in the power of 
the action of one or more of the mus- 
cles, or an increase, or a combination of 
these—or something else. It has been 
claimed, though not proved, that myo- 
pia is caused by compression of the 
eyeball due to the action of the lateral 
recti. Does he mean that? If so, 
what is the functional derangement 
that causes hypermetropia ? 

Under the head of method of treat- 
ment is given “perfect relaxation of the 
eye and mind.” At first sight, this 
would seem to mean something, but 
does it? How does one relax an inani- 
mate conception such as the mind? 
Poets may be able to do it, but can 
scientists? Also, how is the eye to be 
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relaxed? Since the claim is made that 
refractive errors are caused by de- 
rangements of the function of the ex- 
trinsic muscles, it would seem that 
these are due for relaxation. But 
thirty-eight years of experience should 
have shown W. H. Bates, M. D., that 
when one muscle is relaxed, e. g. by 
paralysis, the eye promptly turns in 
the direction of its antagonist, which 
condition is hardly conducive to per- 
fect vision. So he must mean that all 
of the extrinsic muscles must be re- 
laxed simultaneously, equally and com- 
pletely. The only condition known to 
ophthalmology which approximates 
this is the pathologic state of ophthal- 
moplegia externa completa, but the 
long stretch of ophthalmic literature, 
extending over more than 38 years, has 
failed to show a case in which vision 
has been improved thereby. 

The pamphlet closes with another of- 
fer—or is it the same one? If one tor- 
tures the English language sufficiently, 
it can be made to mean almost any- 
thing. “The book will be sent C. O. D. 
on approval for five days. If at the 
end of that time, it does not prove to be 
all we say of it (bold ours) it can be 
returned and money refunded immedi- 
ately.” 

Throughout, the pamphlet has con- 
sistently ignored the fact that refrac- 
tive errors are only a part of the causes 
of imperfect vision. Complete amau- 
rosis from optic atrophy may coexist 
with either emmetropia, hypermetropia 
or myopia. Lenses or absence of 
lenses can have not the slightest effect 
upon the vision in such a case. Relax- 
ation of the mind and eye, be it ever 
so perfect, will never restore the optic 
pathways to their proper function. And 
in spite of what the author claims, cat- 
aract, glaucoma, etc., cannot be cured 
by any form of relaxation. 

Will W. H. Bates, M. D., or E. A. 
Meder, or the Central Fixation Pub- 
lishing Co. kindly answer the following 
questions? 

(1) What is the relation between 
the extrinsic muscles and the hyperopia 
due to retrodislocation of the lens into 
the vitreous? (b) How will relaxation 
of the eye and mind cure it? 

(2) If the lens is not a factor in 
accommodation (see letter), what is 
the cause of the loss of accommodation 
following the use of a cycloplegic? (b) 
How will relaxation of the eye and 
mind cure this condition? 


(3) Since hypermetropia and myo- 
pia are undoubtedly diametrically op- 
posed forms of ametropia, are they 
caused by the same “functional de- 
rangement” of the extrinsic muscles of 
the eye? (b) If so, how can the same 
cause produce opposite effects? (c) Ii 
caused by different “functional de- 
rangements,” how can they be cured 
by the same treatment, i. e., relaxation 
of the mind and eye? 


(4) Are simple hypermetropia, sim- 
ple hypermetropic astigmatism, com- 


pound hypermetropic astigmatism, 
simple myopia, simple myopic astig- 
matism, compound myopic astigma- 
tism and mixed astigmatism all due to 
the same cause and cured by the same 
treatment? 

(5) What determines the location 
of the axes in regular astigmatism? Is 
the cause and treatment the same 
whatever the location of the axes? 

(6) Is irregular astigmatism caused 
in the same way as regular astigma- 
tism and can it be cured in the same 


way? 
(7) What is the cause and what is 
the treatment of keratoconus? (b) 


Will you guarantee perfect vision by 
relaxation of the mind and eye? 

(8) Ina case of high myopia, with 
posterior staphyloma and retinochoroi- 
dal changes, will perfect sight be ob- 
tained by relaxation of the mind and 
eye? 

(9) What is, or are, the cause or 
causes of the various phorias and tro- 
pias? (b) Will your treatment cure 
them all? 

(10) For much longer than 38 years 
it has been known that convergent 
strabismus may be made to disappear 
in many cases by the wearing of the 
proper correcting lenses, and that it 
will reappear if the lenses are not worn. 
How do you explain this fact? 

(11) Patients presenting asthenopic 
symptoms are frequently found to have 
errors of refraction. When lenses cor- 
recting these are worn, the symptoms 
disappear. When the lenses are left 
off, they reappear. How do you ex- 
plain this fact? 

(12) How does functional derange- 
ment of the extrinsic muscles cause the 
change in refraction that accompanies 
many cases of diabetes and albumi- 
nuria? (b) Will relaxation of the mind 
and eye cure it? 

(13) An orbital tumor may be ac- 
companied by a hypermetropia. Is this 
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due to a functional derangement of the 
extrinsic muscles, and will relaxation 
of the mind and eye cure it without re- 
moval of the orbital tumor? 


These are a few of the questions that 
seem pertinent. Doubtless our readers 
could think of others. 


It is a well known fact that some 
people live to an old age claiming good 
vision and never using glasses for read- 
ing or distance vision. But, what is 
their vision in ophthalmic terms; what 
is their refraction; where do they hold 
their paper while reading; what size 
print can they read ; how long can they 
read at one time; are they as comfort- 
able as they would be if they wore cor- 
recting lenses; are they isometropic or 
is one eye myopic and the other hyper- 
metropic? Such questions should be 
answered before such cases can be used 


as proof that glasses are unnecessary 
in individual cases. And it is a far cry 
to deduce from them that no one needs 
glasses. 

It is well known, also, that some 
myopics see better without their 
glasses, using their circles of diffusion. 
But it cannot be argued from this that 
all myopics should do likewise. 

The fact is, that given a non-patho- 
logic visual apparatus, vision is the 
resultant of the relation of the strength 
of the refractive surfaces and media to 
the position of the retina, modified by 
the power of the accommodation and 
the fact that the eye is a living organ 
and not a machine. Relaxation of the 
mind and eye, functional derangement 
of the extrinsic muscles, etc., are mere 
“catchphrases” similar to those used 
by Christian Scientists and all the vari- 
ous vendors of nostrums and panaceas. 





BOOK NOTICES 


OCULAR ORIENTATION By 
E. H. Hazen, M.D., Emeritus Pro- 
fessor of Ophthalmology and Clin- 
ical Ophthalmology, Drake Uni- 


versity. 159 pages. Illustrated. 
1923. 
This Monograph, as the author de- 


scribes it, is a text dealing with 
Oculo-Prism Treatment, and will 
prove, for all optometrists, splendid 
reading. 


The ability to successfully exercise 
the rectus muscle, developing it to its 
proper power so that it can function 
properly, is no mean art, and this text 
fully describes this procedure. 


Hazen was one of the first men to 
do this work and an instrument now 
used in giving these treatments bears 
his name. Besides giving the prac- 
titioner and student a valuable treatise 
on ocular muscle treatment work, 
Hazen has also given us a history of 
the development of thought along this 
line, from the time of Helmholtz to the 
present date. 


As Oculo-Prism Treatment work is 
daily growing in importance this text 
should find itself very popular with the 
optometric profession. 


Gc. ©. K. 


EYES AND SPECTACLES. By 
Dr. M. von Rohr. Rendered into 
English by A. Harold Levy, B.A., 
M.D., C.M., F.R.C.S. P. 130 with 
84 Illustrations. London: The 
Hatton Press, 1912. 


This little book was written by Dr. 


von Rohr to contribute to the knowl- 
edge of the problems concerning 
spectacles and is, in a sense, a math- 
ematical text, but practically void of 
formulae and of geometric problems. 
Dr. von Rohr is one of the authorities 
on visual optics and is connected with 
the scientific laboratories of Zeiss’ of 
Jena, Germany. Part 1 treats of the 
Eye and its Employment in Vision, 
considering the eye as the most im- 
portant of optical instruments. Part 2 
is given up to the treatment of spec- 
tacle lenses in the various forms and 
of the effectiveness of lenses before 
the eye. The final portion of the book 
treats with spectacle frames of the 
foreign type. Vertex refraction is 
given space in the book because of 
the fact that von Rohr is more or less 
responsible for that system of notation. 
Anastigmatic and cataract lenses are 
given attention as well. For such a 
small book it contains a wealth of in- 
formation for anyone desirous of 
knowing the effectiveness of lenses 
before the eye. E. O. F. 
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TESTING THE SIGHT OF 
SCHOOL CHILDREN 

Bulletin Number Four, as issued by 
the Eye-Sight Conservation Council of 
America deals with the Statutory Pro- 
visions in the United States for the 
Testing the Sight of School Children. 

In this thirty-two page booklet, the 
following facts, with reference to the 
State laws governing these tests, are 
found: 

Minnesota 

“There is no state statutory provision for 
eye tests. It is reported in the returns from 
Minnesota that the State Board of Health 
passed a regulation No. 78 in 1906, making it 
mandatory for local Boards of Health to test 
the eyes of all school children, but this regu- 
lation was not incorporated in the revision in 
1913. Tests for visual acuity are made in 
some of the larger cities where school health 
officers and nurses are available, and by 
County Public Health Nurses.” 


Nebraska 


“Statutory Provision for Eye Tests. 

1, Statute 241 of the General Laws of 
1919. Rules and Regulations of the De- 
partment of Public Welfare, pp. 62-63. 

2. Date of Act, 1919. 

3. Enforcement. Mandatory for the En- 
tire State. 

Summary of Provisions. 

1. Reference to eye tests. Tests for de- 

fective sight and other disabilities. 


2. State Authority. State Department of 
Public Welfare shall prescribe rules for 
making tests. 

3. Persons required to make tests. Teach- 
ers must make tests. Health officers may 
also be employed. 

4. Supervision. Local Boards of Educa- 
tion. 

5. Instructions Furnished. Rules of in- 
struction and test cards and blanks to 
be furnished to Boards of Education 
and Boards of Trustees by State De- 
partment of Public Welfare. 

6. Frequency of Test. During first month 
of each school year and thereafter as 
children enter. 

7. Notification. Teachers shall notify par- 


ents. 
8. Records and Reports. No provision. 
Administration. 


It is reported in the replies from Nebraska 
that tests are made in all schools in the state. 
‘Rules and Regulations, State of Nebraska, 
Department of Public Welfare,’ 1919, con- 
tains detailed rules for examining eyes. It is 
stated that statistics show prevalence of de- 
fective vision. The returns indicate that a 
systematic effort is being made by state 
officials to carry out the statutory pro- 


visions.” 
North Dakota 


“The laws of North Dakota permit health 
inspection of pupils in Public Schools but 
contain no reference to eye tests. It is re- 
ported in the returns from North Dakota 
that the health inspection laws are carried 
out in only a few counties and cities, and that 
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lack of funds more work being 


done.” 


prevents 


South Dakota 
“The State Laws do not provide for eye 
tests. It is reported in the returns from 
South Dakota that Public Health Nurses are 
empioyed in 24 of the 61 counties of the 
state. Vision tests are made by some of 
these nurses but it is not a routine practice.” 
With the exception of Nebraska 
this is an unfortunate condition regard- 


ing our Northwest States, and one 
which we as optometrists should 


rectify at once. Some twenty states of 
our Union now require visual surveys 
in the schools and these should be 
made mandatory in the states of the 
Northwest as well. 

This work can be done in any com- 
munity without great cost and while of 
course a check-test of acuity of the 
child by a layman is not the most 
accurate of tests, nevertheless it is far 
Letter than no test at all. To generally 
outiine a method which is being suc- 
cessfully carried on, the Eye-Sight 
Conservation Council makes the ifol- 
lowing recommendations: 


A. General Recommendations 


“1. Every child of school age should receive 
periodically an eye examination for defec- 
tive vision. 

2. Preliminary eye tests of children should 
be made in the public schools. 

3. The supervision of the local administra- 
tion of the work should be centralized in 
the State Department of Education. 

a. Such work is unquestionably a state 
responsibility and should be conducted 
by state authority. 

b. The State Board of Education is the 
logical agency, since the actual work is 
to be done by the personnel of the 
State Public School system. 

4. The State Board of Education should 
issue mandatory regulations providing for 
the conduct of eye tests in every urban 
and rural school in the state. 

a. The responsibility for eye tests should 
rest with the State Boards of Educa- 
tion. 

b. Tests will not be made on a state wide 
basis unless mandatory regulations are 
issued bv State Departments of Educa- 
tion. 

c. It is just as important to provide for 


the rural school districts as for the 
urban. 
5. The State. Boards of Education should 


solicit the co-operation and assistance of 
State Boards of Health when drafting the 
regulations. 


B. The Regulations of the State Board 
of Education 
The regulations adopted by the State 


Boards of Education should contain the 
following provisions: 


1. An Eyesight Conservation Day should be 
established as an integral part of the gen- 
eral school program throughout the state. 
a. Mandatory for every school district. 
b. Should refer exclusively to eye tests. 
c. Teachers and principals should be re- 

quired to make the tests. 

d. The tests should be made of all school 
children on Eyesight Conservation Day 
which should be observed semi-annu- 
ally, shortly after the beginning of each 
school semester. 

e. The person making the tests should be 
required to keep individual records 
which should follow the child from 
grade to grade. Parents or guardian 
should receive a notification wherein 
defect is indicated and a report should 
be sent to the Superintendent who in 
turn will send report to the State 
Board of Education. 

f. As much time as possible should be 
given to a careful follow-up, in order 
to obtain the best results. This follow- 
up should be made by the teacher or, 
if necessary in certain cases, should be 
under the supervision of the local Su- 
perintendent of Schools. 


The State Board of Education should is- 

sue the adopted regulations in pamphlet 

form and should furnish every teacher in 
the state with a copy, together with the 
necessary test charts, forms and blanks. 

This pamphfet should contain: 

a. The provisions for the observance of 
Eyesight Conservation Day as outlined 
above. 

b. Detailed instructions for testing visual 
acuity, recording results, notification 
and follow-up. 


tv 


3. The Board of Education should require 
every State Normal School or teachers’ 
training school to provide instruction in 
the method of conducting tests for visual 
acuity. 

a. Every pupil in these schools should be 
given a copy of Bulletin No. 2 and its 
use should be explained. 

b. A future date should be established 
after which time all applicants for posi- 
tions in the public schools are required 
either to pass an examination in eye 
tests or to present a certificate of an 
authorized institution showing that in- 
struction has been given for conducting 
simple eye tests.” 

The Legislative Departments of our 
State Societies should go on record 
favoring legislation of this kind, inas- 
much as there are thousands of chil- 
dren in the schools of the Northwest 
who are handicapped in their studies 
because of defective vision, thousands 
are suffering from eyestrain and a large 
number are forced to discontinue their 
schooling because of this physical de- 
fect. Optometrists of the Northwest 
should do all in their power to put a 
law of this kind on the statute books 
and then see to it that it is properly 
carried out. hs. Gow es 
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REPORTS AND ANNOUNCEMENTS OF SOCIETIES 


MINNESOTA SOCIETY HOLDS 
SUCCESSFUL CONVENTION 


The third annual convention of the 
Minnesota State Association of Op- 
tometrists, held at the Nicollet Hotel, 
Minneapolis, October 6th, was from 
both points of attendance and from a 
scientific phase, a very successful 
meeting. 


Dr. J. L. Kubicek, president of the 
association, opened the meeting with 
a brief outline of the present plans to 
raise the educational requirements of 
those wishing to practice optometry, 
and then introduced Dr. F. P. Barr, of 
the scientific staff of the Bausch & 
Lomb Optical Co. of Rochester, N. Y., 
who gave an interesting illustrated lec- 
ture on the physiology of vision. This 
lecture will be printed in the North- 
west Journal of Optometry at an early 
date. 


Following this talk Dr. Barr exhibit- 
ed for the first time before a profes- 
sional group, the Clayton Visual 
Acuity Meter, spending more than an 
hour in demonstrating the advantages 
of its use over the system now in 
vogue. 


At noon the southern Minnesota so- 
ciety held a special luncheon, during 
which many plans were made for the 
winter gatherings of this group. 

Dr. Barr again took the floor at 2 
P. M. During this talk he stressed the 
need for careful study along the lines 
of color vision, outlining the Helm- 
holtz, the Ladd-Franklin and other 
theories of color preception an@ dem- 
onstrating the technic of charting the 
color fields as well as the diagnostic 
points to be gained by the use of this 
data. 


At 4 P. M. the president called the 
meeting to order for the mid-year busi- 
ness session. One of the first matters 
to be taken up was that of the proposed 
additions to our present optometry 
law. Dr. A. H. Nordland together 
with his committee had been working 
on these amendments for several 


months and Dr. Kiekenapp at this time 
made the committee report, which was 
at once adopted, the men pledging 
their support to the committee’s plans. 


Dr. J. I. Kurtz, as secretary then 
read a letter from the Optical Develop- 
ment Society of America asking for 
the society’s assistance in promoting 
the “Style in Glasses” movement. 
This was at once tabled inasmuch as 
many felt that the matter was a too 
commercial one for a_ professional 
group to affiliate with. 


Dr. A. Nordstrom brought in resolu- 
tions regarding the following people 
and items, all of which passed: First, 
recommending an auto show eye 
clinic ; second, wishing Doctors Sheard 
and Bestor speedy recoveries, and 
third, backing the present officers of 
the A. O. A. and calling upon all op- 
tometrists to do likewise. 


At 6:30 P. M. the convention was 
served a_ splendid dinner, during 
which Dr. A. C. Hoffman, chairman 
of the department of public informa- 
tion of the A. O. A., spoke at some 
length regarding the various activities 
of his department. He also had a dis- 
play of material for use by members 
of the profession. Mr. Julius King, 
III, who is associated with Dr. Hoff- 
man in his departmental work, spoke 
briefly and_ entertainingly in the 
French-Canadian dialect, for which he 
is quite famous. 


Dr. E. Kiekenapp then outlined the 
present status of the A. O. A. and 
urged all men to the continued support 
of the organization. 


Dr. F. P. Barr was then called upon 
and pointed out some of the develop- 
ments in modern optometry, using as 
his theme, the former eastern political 
slogan, “He learned to hoe to the end 
of the row”; putting particular em- 
phasis on the need for optometrists to 
put forth a  good-finished-piece-of- 
work. 


The meeting adjourned after all. had 
thanked Dr. Barr for his splendid as- 
sistance during the short convention. 
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NEBRASKA MEN URGED TO 
FORM LOCAL STUDY CLUBS 


Plans are being made to get into mo- 
tion the clinics that are to be held in 
Nebraska this year. Three cities have 
definitely requested that they be desig- 
nated as eligible for clinics and they 
will be given the preference. 

The school plan is working slowly, 
largely because the men fail to grasp 
the value and the significance of it to 
themselves Nation 
wide, an effort must be made to estab- 


and optometry. 
lish optometry in the schools and the 
refractionist who sits idly by and does 
nothing to foster this move is destroy- 
ing possible prestige for himself -and 
his profession. Send in your cards and 
then follow them up. 


The effort to zone the state goes for- 
ward. One of our great needs is that 
of strong locals and actually function- 
ing study clubs. Not a the 


field of refraction can sit in his own 


man in 


place of business and keep abreast of 
his profession. It requires co-opera- 
tive study. Dentistry owes its success 
to the local study club and clinics. Op- 
tometry would be wise to follow in the 
same path. 

The state association will give every 
possible aid to the formation of any 
local study club. Outlines for a full 
season of study, books, instructions, 
even an instructor ever so often to 
clear up doubtful points and promote 
valuable discussion will be provided if 
needed and asked for. This is the year 
to build up optometry. Study is the 
only way it can be accomplished. And 
do not overlook this point, that study 
will show better business methods as 
well as purely 
even from the crassly material side, 
they are of great value. 


educational gains, so 


Men or groups of practitioners who 
are interested are urged to get in touch 
with H. P. Blane of Norfolk and learn 
details and suggested methods. 


NEBRASKA CLINIC PLAN 
SUCCESS IN EAST 


Associate Editor From Nebraska Re- 
ports Many Additional Gather- 
ings Scheduled 


The post-graduate clinic at Harris- 
burg was a joy, really. You will note 
by the journals that the men were 
pleased and many were inclined to 
pronounce it the most successful ever 
held. We have begun to iron out the 
rough spots and make this one of the 
most effective weapons optometry has 
yet welded to her use. 

Never have one of these programs 
been put on that an immediate repeat 
has not been demanded, the men seem 
to have to see it to understand that it 
is not all simply bunk. I had one day 
in Chicago before the Chicago so- 
ciety, and they immediately adopted 
the post-graduate clinic as their educa- 
tional offering at the state convention 
next January. Had one night in Peoria 
—and they want the two days follow- 
ing the Chicago convention. —Two men 
were present from Moline—and they 
want the two days after Peoria’s dates. 
Yesterday had a letter from a man in 
Sterling, Ill., who had been present at 
Decatur, who wants the two days fol- 
lowing Moline for his city. 

At Harrisburg we obtained about 
seven columns of publicity, construc- 
tive, professional publicity, that helps 
lift our profession to its rightful place 
in the public mind. With the prestige 
of the educational atmosphere of the 
post-graduate clinic we gained oppor- 
tunities for effective talks and are fol- 
lowing that up. Not to mention the 
body of worthwhile folk, not poverty 
stricken, who came for an opportunity 
to be examined by the clinician who 
was headlined. 





MINNEAPOLIS SOCIETY TO 
ELECT OFFICERS 

Members of the Minneapolis Asso- 
ciation of Optometrists are urged to 
attend the annual meeting of the asso- 
ciation which will be held on Wednes- 
day évening, November 19th, at 6:30 
o'clock at the Odin Club. Election of 
officers will take place and annual re- 
ports will be read. Later a discussion 
of ophthalmoscopic procedure will be 
held. Come out and show your inter- 
est in getting the very best officers 
possible elected to serve you during 
the ensuing year. 
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MINNESOTA SOCIETY 
INDORSES A. O. A. 


Resolutions Passed at Recent Meeting 

Whereas, at the recent Kansas City 
convention of the A. O. A. the legal 
status of the A. O. A. was held in 
doubt, and 

Whereas, since the question is pend- 
ing in the Ohio courts, 

Be It Resolved, that the Minnesota 
Association of Optometrists heartily 
approve the stand taken by the ad- 
ministration at the Kansas City con- 
vention, and 

Be It Further Resolved, that we ex- 
press our confidence in the officers and 
board of trustees and pledge our sup- 
port in their endeavor to protect the 
assets of the National Association in 


accordance with instructions of the 
majority of delegates. 
Be It Further Resolved that we 


severely censure any attempt on the 
part of former officers or other indi- 
viduals to advise a revolt among affili- 
ated societies, by advocating cessation 
from the A. O. A. through withholding 
of affiliation fees, and 

Be It Further Resolved, that we de- 
plore the attempt to defame and place 
indisrepute the honest and Christian 
character of our national president, 
Thomas H. Martin, such as contained 
in the 28-page brief issued by Judge 
Rogers and distributed promiscuously. 

Be It Further Resolved, that we 
earnestly implore those states or in- 
dividuals who know themselves to 
have taken part in an endeavor to ob- 
struct the progress or attempted prog- 
ress on the part of the new administra- 
tion, to discontinue this destructive 

olicy and return to the fold of the 
majority, and assist in constructive 
work for the benefit of optometry, the 
A. O. A. and mankind. 

Be It Further Resolved, that a copy 
of this resolution be sent to the na- 
tional secretary, the optometric maga- 
zines, and a copy spread on the min- 
utes. 





NORTH DAKOTA ACTIVITIES 


» The North Dakota Optometric Asso- 
ciation is undertaking a direct-by-mail 
publicity campaign, the purpose of 
which is to acquaint the school teach- 
ers and educators of the state with the 
relationship of the optometrist to eye 


care. 





Dr. H. Kornmesser of Jamestown 
was called to Chicago, his native city, 
several weeks ago where his father was 
injured in an automobile accident. His 
father is much improved now and is 
getting along fine. While in Chicago, 
Dr. Kornmesser bought some new 
equipment which is now installed in 
his office. 





DISPLAY SYSTEM FOR OPTOM- 
ETRISTS 


During the last month the Depart- 
ment of Public Information of the 
American Optometric Association an- 
nounced the completion of a display 
system, which will, according to Dr. 
A. C. Hoffman, chairman of this de- 
partment, assist in the work of making 
America eye conscious. This system 
is composed of 36 handsomely framed 
cards, three cards for each month of 
the year, each card bearing its own 
eye conservation message. The cards 
are printed in color on tinted stock 
and the message is dignified and to 
the point. Eye conservation only, is 
stressed and the system should be of 
benefit to many practitioners. The 
cost of the set complete is $5.00 month- 
ly. They may be ordered from the 
department, at its headquarters, 76 
South Eighth Street, Minneapolis. 





COLBERG RE-ELECTED PRESI- 
DENT OF SOUTH DAKOTA 
ASSOCIATION 


At the recent annual convention of 
the South Dakota Association of Op- 
tometrists, held at Deadwood, S. D., 
Dr. Ralph I. Colberg, optometrist of 
Aberdeen, was re-elected and Drs. W. 
H. Knutson of Leola and A. R. Rounds 
of Mobridge were also re-elected sec- 
retary and treasurer. 

The convention met for a two-day 
session during which a clinic was con- 
ducted by Dr..R. S. Quimby, optome- 
trist of Deadwood. 

The entertainment consisted of an 
auto trip and a visit to a nearby gold 
mine. 

Mitchel, S. D., was selected by the 
delegates as the next meeting place for 
the association. 
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SOUTHERN MINNESOTA ASSO- 
CIATION MEETS 


A meeting of the Southern Minne- 
sota Association of Optometrists took 
place at the Nicollet Hotel, Minneapo- 
lis, Monday noon, October 6th. A de- 
lightful dinner, which was furnished 
by the American Optical Co., through 
their representative, Mr. Cahill, was 
enjoyed by everyone. The meeting was 
well represented by Southern Minne- 
sota Optometrists. Dr. A. R. Bur- 
quist and Dr. Roy S. Dean of the 
Head-of-the-Lakes Society were also 
present. 


The vice-president, Dr. W. W. Arms, 
presided, owing to the absence of the 
president. The business session oc- 
cupied the first part of the meeting 
and various matters of business were 
brought up. Constitution and by-laws 
committee were appointed consisting 
of W. H. Nordin, E. H. Kiekenapp 
and J. L. Kubicek. 


Four new members were welcomed 
into the society, namely, Dr. H. O. 
Schleuder of New Ulm, Dr. Ernest 
Fjelstad of Red Wing, Dr. Jos. Haus- 
tein of Red Wing and Dr. Horace 
Hulberg of Northfield, Minn. 

Considerable discussion took place 
in regard to a suggested price list, and 
a resolution was finally adopted sug- 
gesting that the state association draw 
up a suggested price list for distribu- 
tion among the profession in Minne- 
sota. 

Dr. Ernest H. Kiekenapp gave a 
short talk on proposed legislation and 
touched upon some of the legal ac- 
tivities of the A. O. A. He pointed 
out the extreme necessity of “standing 
back of your state association.” 

The next meeting of the Southern 
Minnesota Association will be held at 
Owatonna, November 17th. A good 
educational and constructive program 
is assured for this meeting. 

W. H. NORDIN, Opt.D., 
Secretary. 





for State Association Membership. 


after, annual dues are $10.00. 


Secretary Secretary 


Minneapolis Fressenden 


MINNESOTA NORTH DAKOTA SOUTH DAKOTA 


APPLICATION FOR MEMBERSHIP 


Approving the objects of the State Association of Optometrists and 
desiring to aid in advancing these interests in my own State, I hereby apply 


Membership fee to each State Association is $10.00. Payment of this 
amount where application is favorably acted upon, entitles applicant to a 
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Secretary Secretary 
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